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- All dissases in Fort | must be causally reloted.

Clé.rke L. H

/]

Ugl'i ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

FILED JUL 8 1957

Ragistration District Mo.

'1¥r

Primary Registration District No.,

] 12

0953 .

STATE FILE NUMBER

/ oo _ Regisnfur'l Nu-.%..z_'_.m

1. PLACE OF DEATH 2. USUAL REMIDENCE (Where deceased gaed If institution: Residence b)uforo/
. COUNTY . STATE - “amy b UNTY admi ssion
i Thdcnson ’ A/l1s s00Rt Qep
b. CEFRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
om Kansas City Yos Dd N[ |1ioko TOWN/‘/IVJAJ é’zrv‘ Aloary| Ysld vl
. ﬁgls_’!ﬁ#l:t\E OF {If NOT in hospnull/gava locuﬂon) Leng'bw‘ﬁﬂs ‘Sobg E\TD%EEE-QS ‘_‘/‘/ xourslde, gwa location) sesidlze]er;ng
INSTITUTION ME NIRAH Ho3prras | S Bl 6 - 7 ORTH /ﬂ o0 27| '°° e "
3 NTAME OF. DE;:EASED First Middle 4. DSEE .- Month Day Year
{Type or print -
Aazta Cranwe #i Jone. 4- (457
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH . n years BE UNDER 1 YEAR] IF UNDER 24 HRS.
-] MARRIED[J NEVER MARRIEDD 9 AEE ‘bllrl:duy; T S Fun 4 Hr
MAcLE Wet7e mooveo() * ovorceo DN AYf - S04 4 P 0 5 d [
100. USUAL OCCUPATION (Give kind of work dons | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ! 12. CITIZEN OF WHAT COUNTRY?
during most of working ife, aven if retired) INDUSTRY . -
e \Socan Aircaser ELDonn, L ownra J. .S . A4

132, FATHER'S NAME

uReH

13b. MOTHER'S MATDEN NAME

LFaaana

JLGJ S ANAN

14 NAME OF HUSBAND-OR WIFE

MRs Neva BeyoewRveas

15. WAS DECEASED EYER IN L. §. ARMED FORCES?
(Yes, ne, or ugknawn)| {1 yes, give war or dotes of service)

429

16. SOCIAL SECURITY NO.

03 §¢a2

17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per li r (o), (b)fand (c}.)
PART |. DEATH WAS CAUSED BY: —
IMMEDIATE CAUSE (a)

—

Mas Nova Bevoamponan FALLLEEIE 00 o

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, DUE TO (b) ;' it
which gave rise ta e — .
ba (), u—
e e amiar } |3
g lying cause laat. DUE TO (c) -
E PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 {a) 19. WAS AUTOPSY )
s PERFORMED?
T YES[ ] No [
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w .
o c M| O
§ Me. TIME OF .Hour Month, Day, Year
5 INJURY a.m.
3 p.m.
20d. iINJURY OCCURRED 203 PLACE OF INJURY {e.g., inorabouthome,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D “tarm, fclclnry, street, affice bidg., etc.) -
WORK AT WORK [y ) Y
21. | attended the deceased from ___ - / 3 / ,t \ 'S and last hqwﬁuliv. on 3’
at ?\:cug—red a M the date stated above; and 1o the best of my knowledge] from the causes stated.
2 URE | " (Degroo or fitla) | \’g. ] 267 RESS @ 22c. DATE SIGNED
-
Y O ) UL, ] s
3a, BURIAL, CREMATION, | 23b, DATE 23c. NANE OF CEMETERY OR-CREMAFORY 23d. LOCATION (Citdl rowm, or ee..mJ (State)
g~ REMOVAL {S‘p-eily) . . 0 »
J e 6 1957 | Winie Connec Memoraae (3 tay Cavw ry 1SSQURY
24. FUNERAL DIRECTOR AanEjs 25. DATE RECD, BY LOCAL REG. |.26. REGISTRAR'S SIGNA'UJ.RE :
rs MovakRons A
< Crry; ~5 7

{Licenaed Embalner’s Stotement on Reverss $ide)

/
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) ) }Tt TR ‘&'&-:i-'« . et
Ve - . STATEMENT BY LICENSED EMBALMER
- .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

by me, 0T DY .ovveriiiieierer e teeereemteenanareeresabatiaasrrrasaennnrarand “reriveeeeens, Student Embalmer No. ...........coceeenn

working under my personal supervision.

Student oo e e e saa e

G e - i i g T N 'sLtcensedEmbalmerNo%c?/z..
- . ~ p.o. Addrew,d_eé

" L

: \. ¢ Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falluré
to comply with the above constitutes grounds for revocatwn of hcense)
«* I If embalmed by a STUDENT, he-also:shall sign in"his OWN:handwriting. .. .

If this- body is not embalmed fact should be so0 stated above. N

. e -~ B . f , ; . : -




